had a normal appetite. Abnormalities found on physical examination were ascites and muffled heart sounds. The initial examination included a complete blood count, a serum biochemistry profile, thoracic radiography and electrocardiography (ECG). The only abnormal clinical parameter was an elevated serum alkaline phosphatase level (287 units). Survey thoracic radiographs revealed an enlarged, globoid, cardiac silhouette, typical of pericardial effusion. On ECG, a sinus rhythm with diminished QRS voltages (QRS < 1mV in all leads) was present. An echocardiography was performed to confirm the diagnosis of pericardial effusion and to help investigate the primary cause.
Ultrasonographic Findings
An ultrasonographic examination of the heart (echocardiography) was performed, using a real-time 
Comments
Echocardiography is a rapid, noninvasive and the most sensitive procedure available, for diagnosing pericardial effusion, especially when it is small and asymmetrical. Both two-dimensional and M-mode imaging can be used to observe pericardial effusion.
It is echocardiographically demonstrated as an echo-free or hypoechoic space around the heart, separating the ventricular epicardial and parietal pericardial surfaces (Bonagura and Pipers, 1981) . Other findings include decreased ventricular chamber dimensions, abnormal cardiac motion and thickened epicardial echos. The pericardium will be clearly seen if pleural effusion is also present (Kienle and Thomas, 2002) .
Echocardiography can also help in investigating the probable cause of the pericardial effusion. The common causes include cardiac and pericardial neoplasia, idiopathic hemorrhagic pericarditis and left atrial rupture, secondary to chronic mitral regurgitation. Three types of cardiac masses, associated with pericardial effusion, can be differentiated using the two-dimensional echocardiography (Thomas et al., 1984) . These are, right atrial, large cavity pericardial and heartbase masses. However, no cardiac mass was seen in this dog and pericardiocentesis was both diagnostic and therapeutic, yielding 600 ml of clear, yellow fluid with a specific gravity of 1.031 and protein concentration of 5.6 gm/dl. Cytological examination of the pericardial fluid revealed a transudate with no inflammatory cell.
